2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000012290 Apr 25, 2000 8:00 am

C & J ROOFING OF CHARLOTTE COUNTY, INC. ecretary Of State
04-25-2000 90081 040 ***150.00

Princlpal Place of Business Mailing Address
18363 GOODMAN CIRCLE P. O. DRAWER 511447
PORT CHARLOTTE FL 33%48 PUNTA GORDA FL 33951-1447

AR

l

2. Principal Place of Business 3. Mailing Address “Im"”ﬂ ml Ill I

420 Rellstadt St.
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5081 Applied For
Pt. Charlotte, FL § 241 : Not Applicable
ap . Country ’ ) Zip I ﬁgurﬂﬁﬂ *~ |- B..Certificate of Status Desired a — ga'zs Ad‘ﬂtm"a'
33952 : Usa se Require
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HACKETT, JACK O I .
ye Street Address (P.O. Box Number is Not Acceptable)
115 W. QLYMPIA AVE.
PUNTA GORDA FL 33950
o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and e t applicante. {NOTE: Regisierad Agen signature reguiret 'when reinslating) BATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 locti ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 10. %ﬁ;'ﬁﬂ,ffgoﬁ?;uﬁ:: nens O fc%uo e
o ) ad to Fees
{Sea critaria on back) l Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ita PTD Behgelete TITLE PSTD . K] Change [ Addition
NAME REEVES, DANIEL L HAME Gerald, Arthur. Foster, Jr.
stacet aporess | 18363 GOODMAN CIRCLE STREETADCRESS | 420 Kellstadt. St. L
- r T i .
orv-st-z¢ | PORT CHARLOTTE FL 33948 CITY-ST-ZP Port Charlotte, Flérida 33952 .
TLE vsD O pelete TITLE o "' ~ [OChange [ Addition
NAME FOSTER, GERALD A JR. HAME - Sy
swreeT anokess | 665 ENNIS TERR. STREET ADDRESS T
CITY-ST-2P PORT CHARLOTTE FL 33948 CTY-ST-ZP . L= Y
TILE - ) - | O Delete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 petete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-7 CITY-ST-2p
TITLE [ Detete THTLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-5T-2F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execlite this report as required by Ghapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed, or on an attachment with an address, with all other iike ampowered.

SIGNATURE: - ddeda i TqRSanBy K3l Y- sth- 9017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phone #

CR2E034 (9/99)



